varies from place to place, and from time to time in the same place (British Medical Journal, 1972) .
The presence of gonococci with decreased sensitivity to penicillin is of special importance in places where there are many visitors. Edinburgh is such a place and this paper reports results of penicillin treatment in this city in 1972.
Methods
In male cases, diagnosis of urethral gonorrhoea was based on results of Gram-stained smears and/or cultures. All patients who relapsed had positive culture results before and after treatment. Male patients with rectal gonorrhoea were not included.
In female cases, smears for Gram-staining were made at the first and subsequent visits but the diagnosis of gonorrhoea was based on the results of cultures taken from the urethra, cervix, and rectum. Material for culture was plated directly on to Columbia agar base (Ellner, Stoessel, Drakeford, and Vasi, 1966) enriched with 15 per cent. heated human blood plus vancomycin and colistin (Thayer and Martin, 1966 Patients were asked to attend 3 days, 1 week, 2 weeks, 4 weeks, and 12 weeks after treatment.
Male patients were asked to refrain from micturition for 3 hours before attending. At each visit they were examined clinically. Any urethral discharge obtained after massaging the urethra from bulb to meatus was examined by Gramstain and culture. Urine was examined by the two-glass test. From the second week, any man without a discharge but with threads in the urine, was asked to attend again after holding his urine overnight for smear and culture examination. Patients who developed non-gonococcal urethritis 15 or more days after treatment for gonorrhoea (post-gonococcal urethritis) were given 250 mg. tetracycline four times daily for 5 days.
Penicillin sensitivity tests were carried out by the discdiffusion method using individually impregnated discs containing 1 unit penicillin prepared in the hospital laboratory (Gould and Bowie, 1952) . Results were reported as minimum inhibitory concentrations (MIC) after relating the diameter of the zone of inhibition to the MIC using a graph described by Gould and Bowie (1952) . The method did not distinguish between individual sensitive strains, but these were all strains requiring less than 0-1 unit penicillin per ml.
In distinguishing relapse from re-infection, the suggestion of Evans (1966) was followed; namely, if gonococci reappear within 14 days of treatment and if the patient denies further intercourse, the infection is considered to have relapsed; all other recurrences are considered to be due to re-infection.
Results
During the year, 809 cases were treated with penicillin. The age distribution is shown in Table I In Group 1, given 5 m.u. benzyl penicillin, 369 cases were treated; 241 were followed for 2 weeks or more and seventeen (7 per cent.) of these relapsed (Table III) . In Group 2, given 1 g. probenecid in addition to 5 m.u. benzyl penicillin, 440 cases were treated; 286 were followed for 2 weeks or more and five (1-7 per cent.) of these relapsed (Table IV) . The penicillin sensitivity of strains of gonococci isolated from patients who relapsed is shown in Table V . One possible explanation for the lower incidence of less sensitive strains might be the insensitivity in vitro of the penicillin sensitivity tests. However, correlation ofresults between sexual partners appeared reasonable. Comparison with the plate-dilution method is made periodically and agreement has always been good. During 1972, several strains were examined by both methods and the results were identical. The disc-diffusion method is less timeconsuming than either the plate-dilution or the tube-dilution methods, but it requires uniformity of technique as emphasized by Ericsson (1960) . This appears to have been achieved here. Problems such as indefinite zone margin, growth within zones of inhibition (Reyn, Korner, and Bentzon 1958) , and wide scatter of zone diameters corresponding to MICs (Jokipii and Renkonen, 1970) , did not occur during this series.
The difference in the proportion of strains with diminished sensitivity originating inside and outside Edinburgh is curious. The sources of the latter were widely scattered, but they were mainly from the United Kingdom.
It appears reasonable to conclude that a case of gonorrhoea infected in Edinburgh will have about a 30 per cent. chance of harbouring a strain of gonococcus with diminished sensitivity to penicillin, and that 1 g. probenecid plus 5 m.u. benzyl penicillin is at present a satisfactory treatment. 
